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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BTTH SECTION G030X2, FLORIOA STATUTES, THE FOLLOWING I8 SUBAITTED TV RECHSTER A FORKICGN LIAGTED LHBHITY
CEAPANY TO TRAASACT BUSINESS & TTIE STATE OF FLORMA:

| Agree Central 1I.C
iNamne of Toeeign Limited Leahhiy Cotmpany; noost inchode *Dnnted Tiabibity Compaay, "LLC. or L1

TULLC o TLLGLT)

£ e unan silable, enter alternai: naome edoptad for the parpose of trancting busiess o Motids, The alignute same must incdnds “Luted Ludabity Cowpmiy

Led

Delaware

Uunslicton umber the 12w of whaeh foveign Timited Labilery company 18 orpanzod) TFET namber, T apphicatic?

4,
Dt first wansacted bwiness in Flonde, T privr w reghvimanon
150¢ -uctins HOS0U0E & #0505, F 3, e Jetormune peraliy biability )

70 E. Lang Lake Road

TO0E Long bake Road
! 6.
Mailing Addeesay

isurel Address of PCrngipmal €3 hee )

Bloomtield Hitls, MT 48304

Bloomfield Hills. M1 48304

7. Nuwme and sireet address of Florida regisiered agent: (7.0, Bov NOT aceepiable)

Tuag

d bl - o ==
CT Corporation System 'L‘_-:E
Name: P - f—
o = i
. PR taf .
1200 South Mne Tsland Road ‘- . T
Office Address: S -
CC Sduress :' ) N | -
Plantation 3337 . T P
. Al
. Florida Do LA
Cuyy 1Zip coude) . D -~
r,,

Repgistered agent's acceptanee:
Huaving been named as registered agemt and 0 aceept service af process for the ahove stated linited fabifity ¢ mnpan v at the place

dexignared in this application, [ hereby accepr the appointment us registered agent and agree to act in tis capacity, { further ugree
to comply with the provisiony af all statutes relutive to the proper und complete performance of my duties, and [ am fumilior with

Stephanie Hencz

and H(‘(‘t;ﬂf the obligations of m 'y position as registered agent,
ST n:pom Assistant Secretary
By

1 {Regisered up,-?, sfymlg]

P37 - 12072029 W elien Khan e (o
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8. For ininal indexing purpeses, tst names, tite or capacity und addresses of the prisnary members/managers or persois authorized to
manage {up 10 six {6) fotal ]:

Title or Cupacity:

3 Manayer

(£ Member

 Authurized
Person

I (nher,

 Manager

CMember

= Authorized
Person

. (nher

7 Munageer

i Member

— Authorized
Person

T Other

Name and Address:

Agree Limited Purtnesship
Nuame:

70 E Long Lake Road
Address: -

Bloomiicld Hills, MT 45304

Tther
Namw:
Address:

TiOther
Name;
Address:

L1O0ther

Title or Capacity:

- Manager

— Muember

= Authonized
Purson

Tinher

Z Manager

— Member

. Authorized
Person

Ti(nher

Z Manager

—Member

T Authorized
Person

— Uther

Name and Address:

. Kathenne [ Vammer s
Nt

Hortwinan LLP
Address: .

30400 Woodward Ave., Suite 101

Bloomlield ¥Tills, MIE48304

ZOnher
Name:
Address:

ZiQther
Waiw
Address:

TiOther

Importam Notice; Use an attachnient to repeit more than six (6). The atrachiment will be imaged for reporting purposes ondy. Non-
indexed individuals inay be added to the index when filing your Florida Department of State Annual Report form.

5, Anached is a certificate of existence, no more than 90 days oid, duly authenticaed by the official having custody of records in the
jurisdiction eader the tuw of which it is organized. (I the centificate is in a foreign language, a nranslation of the certificate under vath
of the rransistor must be submied)

10. This document is executed in accordanee with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constituies a third degree felony as provided for in s 817,155, F.S.

FLAST - L2173 W odion Khawa Calay

. f
Il(-d;ﬂ--r.f;_-u L f'{‘!‘l»-n\zr\l_fﬁ._

Qignature of an authorized peram

kutherine L. Hamimets, Authorized Person

Tyjred ot printed name of sigaes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY “AGREE CENTRAL, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Authentication: 203401278
Date: 08-04-20

76924404 8300

SRE 20206563224
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




